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Abstract.	
	
Perinatal	Psychology	is	a	unique	new	branch	of	psychology	which	is	very	
popular	 in	modern	medical	practice.	The	 incidence	of	perinatal	 lesions	of	 the	
nervous	system	in	Ukraine	is	16-43	%	of	all	diseases	of	children	under	one	year	
of	age,	47-60	%	of	which	belong	to	hypoxic	and	ischemic	damage	of	the	nervous	
system.	Review	of	specialized	 literature	was	performed	 in	order	 to	summarize	
and	present	modern	views	on	the	problem	of	the	psychological	state	of	mothers	
of	 children	 with	 nervous	 system	 perinatal	 affections	 and	 provide	 them	 with	
appropriate	support.	
Psychological	peculiarities	of	how	parents	perceive	their	sick	children	are	
extremely	important.	The	accumulated	data	suggest	that	early	and	high-quality	
interaction	between	parents	and	 their	child	has	a	positive	 impact	on	cognitive	
and	social	development	of	the	child.	Psychological	follow-up	of	families	having	
a	child	with	central	nervous	system	damage,	started	in	early	neonatal	period,	is	
believed	 to	 be	 able	 to	 facilitate	 complete	 overcoming	 of	 grief	 as	 well	 as	 to	
improve	the	quality	of	medical	care.	The	psychologist’s	efforts	should	be	directed	
at	parental	emotions	to	reduce	emotional	tension	and	stress	level	and	to	form	a	
positive	attitude	towards	nursing	their	 infant.	Short	sessions	of	psychotherapy	
are	 recommended.	One	of	 its	 features	 is	positive	 psychotherapy	 that	 aims	 at	
identifying	and	activation	of	certain	possibilities	 in	order	 to	overcome	difficult	
situations	and	diseases.	
It	 is	 important	 to	 ensure	parental	 communication	with	neonatologists,	
neurologists,	and	intensive	care	specialists.	
When	 the	 child’s	 disability	 cannot	 be	 avoided,	 parents	 experience	 a	
second	tragedy.	Immediately	after	diagnosis,	they	feel	shock	and	uncertainty	as	
well	 as	 panic	 of	 the	 unknown.	 Then	 a	 gradual	 contradiction	 between	 the	
understanding	of	the	problem	at	the	rational	level	and	its	rejection	at	the	level	of	
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emotions	 and	 feelings	 occurs.	 The	 next	 step	 is	 aggression	 manifested	 in	
emotional	 outbursts	 and	 focused	 on	 others.	 Gradually	 belief	 in	 healing	 and	
wrong	diagnosis	appears	and	is	replaced	by	depression.	And,	finally,	acceptance	
of	 a	 developmental	 defect,	 appearance	 of	 interest	 in	 the	 environment,	 and	
opening	up	new	opportunities	for	self-realization	happens.	
Researchers	 indicate	 the	 high	 rate	 (80	 %)	 of	 resistant	 disadaptational	
reactions	 in	 such	 families.	 These	 reactions	 direct	 the	 energy	 of	 the	 internal	
conflict	 in	 a	 way	 that	 leads	 to	 a	 partial	 relief	 of	 mental	 stress,	 but	 not	 to	 the	
problem	solution.	
Specialists	 should	 work	 to	 enable	 the	 mother	 to	 see	 her	 child’s	
personality	in	all	its	complexity,	and	not	focus	on	just	one	side.	
Parents	 of	 a	 special	 child	 have	 certain	 common	 personality	 traits	 –	
sensitiveness	and	hypersocialization;	their	contrasting	combination	contributes	
to	the	internal	moral	and	ethical	conflict.	The	next	feature	is	the	protective	nature	
of	behavior	 (lack	of	openness,	 immediacy,	and	ease	 in	communication),	due	to	
the	psycho-traumatic	experience	of	interpersonal	relations.	
Mothers	of	disabled	children	are	sensitive	 to	 the	need	 for	authoritative	
figure	 on	 which	 they	 could	 rely	 in	 their	 misfortune.	 Any	 possibility	 to	
communicate	with	other	parents	of	sick	children	is	of	great	support	to	them.	
Thus,	the	conducted	research	suggests	the	following	conclusions:	
1. The	birth	of	a	child	with	a	central	nervous	 system	disease	 is	 seen	as	a	
great	 tragedy	 and	 is	 accompanied	 by	 stress	 in	 mother	 and	 family	
members.	
2. It	 is	 important	 that	 a	 multidisciplinary	 team	 of	 experts	 could	 start	
working	 already	 in	 the	 hospital	 offering	 parents	 further	 steps	 of	
therapeutic	cooperation	and	a	program	of	adequate	rehabilitation.	
3. Consequences	 of	 the	 perinatal	 nervous	 system	 damage	 create	 a	
complicated	biopsychosocial	reality	causing	a	complex	of	psychological	
reactions	 in	 mother.	 Misunderstanding	 and	 underestimation	 of	 the	
psychosocial	 component	 of	 the	 child’s	 disability	 and	 the	 negative	
psychological	 reactions	 of	 the	 mother	 can	 block	 the	 life	 and	 positive	
opportunities	available	for	both	the	child	and	the	mother.	
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Problem	statement	and	analysis	of	the	recent	research	
Perinatal	Psychology	and	Psychology	of	reproductive	women	and	men	are	the	unique	new	
branches	of	psychology,	which	are	very	popular	in	modern	medical	practice.	Medical	advances	lead	
to	decrease	 in	mortality	of	children	with	disorders	of	 the	central	nervous	system	 (CNS)	or	small	
premature	 infant,	which	was	previously	 fatal	 [18,	25].	Psychoprophylactic	work	with	a	pregnant	
woman	 or	 parturient	 woman	 becomes	 very	 relevant	 when	 performing	 the	 tasks	 of	 perinatal	
psychotherapy	becoming	a	 system	of	 treatment	or	preventive	action	on	women’s	psyche	 in	 the	
antenatal,	intranatal	and	postnatal	periods	[1,	14].	
The	 incidence	of	perinatal	 lesions	of	 the	nervous	system	 in	Ukraine	constitute	16-43	%	of	
all	children’s	diseases	of	under	one	year	of	age,	47-60	%	of	which	belong	 to	hypoxic	and	 ischemic	
damage	 of	 the	 nervous	 system	 [27].	 They	 manifest	 primarily	 in	 impaired	 psychomotor	
development	 in	 children	 [2,	 18,	 19,	 27].	 Ineffective	 treatment	 in	 the	 neonatal	 period	 leads	 to	
functional	and	organic	 lesions	of	the	nervous	system	with	remote	effects	of	other	ages	 in	65	%	of	
cases.	More	frequent	and	significant	brain	lesion	occurs	in	premature	infants	[5,	27].	
According	to	the	studies	conducted	in	184	countries	and	published	in	the	report	“Born	Too	
Soon:	 The	 Global	 Action	 Report	 on	 Preterm	 Birth”	 (2012),	 the	 incidence	 of	 premature	 birth	
constitutes	11.1%	worldwide	and	6.5%	in	Ukraine,	12%	in	the	USA	and	Russia,	7.4%	in	Switzerland	
[18].	The	survival	of	premature	 infants	 in	the	world	has	 increased	significantly	 in	the	 last	decade	
with	 the	 introduction	 of	 high-tech	 interventions	 in	 the	 care	 of	 these	 children.	 However,	
prematurity	and	 low	birth	weight	are	the	main	predictors	of	high	 infant	morbidity,	mortality	and	
disability	[1,	18,	20,	32].			
The	objective	of	the	research	was	to	summarize	and	present	modern	views	on	the	problem	
of	the	psychological	state	of	mothers	of	children	with	nervous	system	perinatal	lesions	and	provide	
them	with	appropriate	support,	a	review	of	specialized	literature	was	performed.	
	
Results	and	discussion	
Part	1	
Scientists	believe	regnancy,	childbearing	and	parentage	to	be	life	crisis.	The	birth	of	a	baby	
completely	 totally	 changes	 the	 parent’s	 behavior,	 the	 relationship	 between	 them	 and	 lifestyle.	
However,	data	are	collected	indicating	that	early	and	high	quality	interaction	between	parents	and	
a	 child	has	a	positive	 impact	on	 cognitive	and	 social	development	of	 the	 child	 [7].	Many	 factors	
influence	the	state	of	parentage	such	as	the	behavior	of	the	infant,	its	health,	the	doctor’s	attitude,	
etc.	[7,	10,	11,	13].	
The	mother	is	guarantor	of	security,	survival	in	this	world	for	a	newborn	infant	experiencing	
birth	 trauma,	 anxiety	 and	 fear	 of	 the	 unknown	 outside	 world.	 Mental	 infant	 needs	 involve	 its	
contact	with	the	mother	bringing	mutual	joy	and	warmth,	positive	emotions,	knowledge,	the	need	
for	sensations	(sounds,	smells,	tastes,	colors	and	images,	tactile,	etc.),	need	for	communication	[7].		
Today	it	is	considered	proven	that	only	mother	can	provide	necessary	support	to	the	infant,	
fully	adapting	her	life	to	its	needs,	to	come	into	full	compliance	with	its	mental	and	psychosomatic	
development	[7,	11].	A	process	called	“individualization”	by	Erich	Fromm	Only	starts	in	the	“mother	
–	infant”	system	leading	to	self-consciousness	development	[	22,	23].	
Children’s	development	is	positively	affected	by	the	mother.	Her	contacts	with	the	child	are	
varied,	 emotions	 are	 expressive,	 and	 movements	 are	 synchronous	 with	 infants’	 ones	 while	
communicating	 with	 them.	 If	 the	 mother	 suffers	 from	 neuropsychic,	 somatic	 disorders,	 she	 is	
unable	to	cope	with	these	responsibilities	[30].	Communication	of	children	with	rigid	mothers,	who	
rarely	take	them	in	their	arms	restraining	their	emotions,	does	not	promote	the	development	of	its	
mental	 functions.	The	same	can	be	said	about	 the	children	whose	mothers	are	characterized	by	
inconsistent	and	unpredictable	behavior	[1,	12,	17,	22].	Moreover,	the	newborn	infant	induces	her	
anxiety	 and	 other	 negative	 emotions,	 and	 therefore,	 its	 adaptation	 to	 the	 outside	 world	 is	
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extremely	difficult	 [24,	 30,	 31].	Secure	 form	of	 attachment	 to	mother	 (secure	 attachment	 “B”)	 in	
which	infants	can	explore	the	world	and	learn	it	is	not	formed	in	them.	The	relationship	of	the	infant	
and	 its	 mother	 suffering	 from	 neurotic	 disorders	 or	 post-natal	 depressions	 is	 characterized	 by	
various	types	of	dangerous	attachment	(Ainsworth	M.	DS,	1983).	In	postnatal	period	prevention	of	
developmental	disorders	and	somatic	disorders	in	infants	is	a	secure	attachment	forms.	Children	
with	hazardous	 forms	of	attachment	are	characterized	by	a	high	 level	of	anxiety,	 feel	and	show	
little	positive	emotions	and	tend	to	have	difficulty	in	communicating	[22,	23].	
The	 level	of	neuropsychological	responses	at	the	age	of	0	to	3	years	 is	known	to	be	poorly	
differentiated,	characterized	by	increased	general	and	mental	excitability	and	is	called	somatic	and	
vegetative	 (Kovalev	 V.	 V.,	 1985).	 On	 this	 background,	 psychosomatic	 disorders	 often	 develop	 in	
them	and	are	primarily	related	to	the	digestive	system	(baby	colic,	aerophagia,	infantile	anorexia,	
food	underdevelopment,	overeating,	etc.)	[11].	Chronic	psycho-traumatic,	stressful	situation	in	the	
postnatal	period	leads	to	deviations	and	delays	in	infants’	psychomotor	development	[11,	33].	
Therefore,	 psychological	 characteristics	 of	 mother’s	 acceptance	 of	 her	 infant	 are	 very	
important	 [3,	 13].	 After	 childbearing,	 the	 woman	 is	 in	 psychologically	 vulnerable	 state,	 tries	 to	
overcome	the	crisis,	needs	support	and	accepts	any	kind	of	help	with	great	thankfulness	[6,	22,	23].	
Therefore,	 special	 attention	 is	 paid	 to	 creating	 a	 favorable	 emotional	 climate	 starting	 from	 the	
maternity	home	[24].	
Observing	 the	 parent’s	 experiences	 a	 tragedy	 of	 a	 sick	 born	 child,	 various	 researchers	
(Wright,	Dukkan,	Drokar,	Shuhard)	 revealed	 regular	changes	of	emotional	 states	 in	adapting	 [11,	
15].	Briefly	they	can	be	described	as	follows.	At	the	beginning	parents	feel	shock	and	uncertainty,	
panic	 terror	before	 the	unknown.	Next	comes	 the	gradual	understanding	 (contradiction	between	
rational	 understanding	 of	 the	 problem	 at	 the	 level	 of	 opposition	 and	 its	 level	 of	 emotions	 and	
feelings).	The	next	step	 is	aggression	which	manifests	 in	emotional	outbursts	and	 is	 focused	on	
others.	 Then,	 a	 belief	 in	 healing	 and	 misdiagnosis	 occurs	 which	 is	 followed	 by	 depression	
(experiencing	 feelings	of	hopelessness,	apathy	and	despair	due	 to	 the	 failure	of	 finding	a	way	of	
healing).	 And,	 finally,	 the	 acceptance	 of	 developmental	 disorder	 occurs,	 the	 interest	 in	 the	
environment	appears;	new	opportunities	for	self-realization	emerge	[15].		
We	shall	consider	the	beginning	of	an	infant’s	life.	The	birth	of	a	premature	infant	or	with	
disease	of	the	central	nervous	system	 is	always	percieved	as	a	great	tragedy	and	 is	accompanied	
by	stress	of	all	 family	members	 [9].	There	are	various	possibilities	 to	overcome	 the	stress,	which	
will	greatly	affect	 their	 interaction	with	 the	child	and	doctors	 [5].	Neonatologist’s	announcement	
about	 the	 necessity	 of	 intensive	 observation	 and	 treatment	 of	 the	 newborn,	 the	 possibility	 of	
further	 disability	 is	 accompanied	 by	 parents’	 confusion,	 depression	 and	 even	 emotional	 shock.	
Losing	hope	 to	get	 the	perfect	healthy	baby	 leads	 to	severe	psychological	reactions:	denial	of	 the	
possibility	of	the	child’s	disability	in	the	future;	indignation	concerning	the	“fate	injustice”,	parents’	
guilt	for	the	child’s	illness,	or	even	prolonged	deep	depression	at	the	thought	of	blow	to	all	hopes.	
With	the	child’s	death	threat	elimination,	stabilization	and	improvement	of	newborn’s	adaptation	
in	 intensive	care	unit,	parents	experience	a	stage	of	“reconciliation”,	that	is	the	perception	of	the	
fact	of	having	a	baby	with	possible	neurological	diseases	in	the	future	[9].	
In	order	to	reduce	parents’	severity	of	the	grief	reactions,	the	whole	family	and	a	child	with	
CNS	injury	need	the	support	of	psychologists,	neonatologists,	neurologists,	emergency	physicians	
and	all	the	staff	of	Neonatal	pathology	unit.	
Parents	are	known	to	be	extremely	sensitive	to	the	attitude	of	health	workers	to	their	small	
infant,	their	remarks,	etc.	Psychologists	advise	doctors	to	talk	with	parents	about	the	baby,	always	
call	its	name,	if	it	is	already	[23].	It	is	necessary	to	ask	mother	whom	the	doctor	can	tell	about	the	
details	of	child’s	health	[33].	Physicians	are	recommend	always	to	remember	that	mother	and	father	
are	 the	 most	 important	 people	 in	 the	 infant’s	 life,	and	 their	values	 and	believes	should	 be	 paid	
special	 attention	 during	 the	 treatment	 of	 newborn	 [22,	 23,	 25].	 Thus,	 proper	 family-centric	 care	
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provision	 is	 important	 meaning	 the	 transition	 from	 treatment	 with	 only	 a	 process	 of	 infant’s	
recovery	in	the	center	where	a	central	 role	belongs	 to	 the	doctor	 to	cooperation	with	 the	 family,	
their	protection	and	provision	of	major	powers	[23].		
Scientists	consider	that	informing	parents	about	the	child	cannot	be	accompanied	only	by	
diagnosis.	On	the	contrary,	information	should	be	provided	for	parents	in	an	understandable	way,	
all	diagnostic	testing	should	be	commented	 in	order	to	form	a	single	picture	of	the	child’s	health	
[22].	Doctors	should	remember	that	overdiagnosis	of	neurological	disorders	 leads	to	deterioration	
of	neuropsychiatric	mother’s	state,	leading	to	neuroticism,	and	decrease	in	lactation,	etc.	[2,	9,	23].	
Having	a	conversation	with	the	family	doctors	should	focus	on	the	potential	pathology	adjustment	
and	always	keep	hope	for	an	optimistic	prognosis.	Therefore,	a	multidisciplinary	group	of	experts	
is	important	to	work	together	to	offer	parents	further	therapeutic	cooperation	[33].	
Issues	of	routine	professional	psychological	support	for	families	with	a	child	with	perinatal	
encephalopathy	of	2-3	degrees	are	poorly	understood	 in	Ukraine.	However,	many	 researches	are	
described	concerning	the	benefits	of	psychological	support	for	these	families,	from	early	neonatal	
period	 [26].	Foreign	practice	 standards	of	 care	 for	pregnancy,	 childbirth,	 infant	period	of	 stay	 in	
intensive	care	unit	and	neonatal	 intensive	care	have	 included	various	forms	of	empathic	support	
to	families	for	over	15	years.	Such	support	is	believed	to	be	important	for	facilitating	full	normative	
grief	experiencing,	and	for	improvement	of	the	health	care	quality	[4].	
Thus,	the	mental	state	of	the	parents	has	a	significant	impact	on	the	level	and	development	
of	 their	children.	Many	mothers	cannot	cope	with	 their	emotions,	and	 fathers	are	more	 likely	 to	
avoid	problems.	Being	a	stressful	condition	parents	cannot	 take	a	proper	care	of	 the	baby,	show	
positive	emotions,	and	play	with	 the	child.	Therefore,	 the	psychologist’s	work	should	be	directed	
to	work	with	parents’	emotions	to	reduce	emotional	tension	and	stress	 levels	and	create	positive	
attitudes	regarding	nursing	infant	[12].	Such	methods	as	focusing	on	emotions	and	problem,	or	on	
its	avoidance	are	possible.			
Both	consultation	by	a	psychologist	and	short-term	psychotherapy	sessions	are	reasonable	
[6,	22].	One	of	the	areas	of	psychotherapy	 is	a	positive	psychotherapy.	 It	 is	based	on	the	fact	that	
each	person	has	the	capacity	for	self-development	and	harmony.	Any	problem	with	the	grief	and	
pain	has	some	point.	Therefore,	this	type	of	therapy	 is	not	aimed	at	the	elimination	of	violations	
but	 at	 identification	 and	 activation	 of	 certain	 possibilities	 to	 overcome	 difficult	 situations	 and	
diseases.	By	means	of	this	method	a	mother	realizes	that	any	difficulties	have	new	opportunities	
and	problems	solving	[22].	
The	basis	of	Positive	Psychotherapy	is	the	provision	of	two	types	of	innate	abilities.	The	first	
of	them	is	the	ability	to	cognize	anything	(outer	world	and		inner	world,	psychology	of	others,	etc.).	
The	second	position	is	the	ability	to	love	and	receive	love	of	others.	This	distribution	can	be	even	
explained	by	the	anatomical	and	physiological	characteristics	of	the	brain,	the	right	hemisphere	is	
responsible	for	creative	thinking,	the	left	one	is	responsible	for	logic	[6].		
Thus,	from	the	perspective	of	Positive	Psychotherapy	not	only	problems,	conflicts,	but	also	
the	 ability	 to	 overcome	 them,	 to	 self-heal	 and	 to	 develop	 are	 characteristic	 for	 human	 being.	
Moreover,	for	a	short	period	of	time	it	is	real	to	get	specific	results	among	people	of	different	ages,	
nationalities,	social	and	intellectual	levels	[6,	22].	
This	 approach	 can	 be	 combined	 with	 psychoanalysis,	 rational	 psychotherapy,	 gestalt	
therapy,	elements	of	body-oriented	therapy,	meditation	[5,	6,	22].	
The	work	of	professionals	aimed	at	parents’	acquisition	of	necessary	skills	and	abilities	to	
care	for	a	sick	baby,	and	communication	skills	with	the	child,	creating	favorable	conditions	for	its	
nursing	and	purposeful	development,	identifying	internal	resources	is	also	very	important	[12].	
Psychological	 conversations	 with	 parents,	 grandparents,	 explanatory	 work	 regarding	
follow-up	of	the	child	“at	risk”	and	in	terms	of	infant	development	help	family	members	quickly	to	
adapt	to	the	situation	and	recover	from	shock	or	depression	[9,	15,	26].	
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Part	2	
Doctors	are	constantly	asked	questions	about	 the	 future	prognosis	 for	 the	child.	 It	 is	very	
difficult	and	unrealistic	to	predict	the	long-term	consequences.	We,	neonatologists,	know	very	well	
about	 the	 “unpredictability”	 of	 the	 patient	 with	 CNS	 injuries	 [9].	 In	 fact,	 severe	 neurological	
symptoms	in	acute	period	can	be	completely	negated	in	the	postnatal	development	of	the	nervous	
system,	and	minimal	somatic-neurological	symptoms	while	birth	can	be	transformed	into	a	heavy	
organic	 defect	 in	 the	 future.	 Habing	 been	 discharged	 home,	 premature	 infants	 who	 had	 severe	
hypoxic-ischemic	brain	damage	very	often	experience	the	period	of	“pseudonormalization	of	the	
state”	when	there	are	no	visible	symptoms.	Being	physically	and	mentally	exhausted	by	stress,	not	
getting	 enough	 information	 about	 the	 early	 symptoms	 of	 disability,	 parents	 cannot	 notice	 or	
incorrectly	 assess	 these	 symptoms,	 seek	 for	 specialist	 help	 late	 when	 rehabilitation	 is	 a	 very	
difficult	 task	 [9].	 Therefore	 premature	 infants	 in	 the	 group	 of	 “high	 risk”	 neurodevelopment	
monitoring	services	are	introduced	in	Ukraine	and	other	Commonwealth	of	Independent	countries	
[18,	 29].	 In	 developed	 countries	 such	 services	 have	 existed	 for	 more	 than	 30	 years	 already.	 The	
purpose	of	their	creation	is	to	prevent	disturbances	and	psychomotor	development	of	severe	forms	
of	pathology	or	somatic	nervous	system	by	early	interventions	[4,	17,	18,	29].	
Yet,	when	the	disability	can	not	be	avoided,	there	will	be	a	moment	when	doctors	declare:	
“Your	 child	 is	not	 like	other	 children”.	For	parents	 this	phrase	 sounds	 like	a	death	 sentence	 for	
their	 expectations	 and	 aspirations.	 What	 happens	 next?	 [16,	 28].	 Reports	 in	 national	 literature	
devoted	to	the	study	of	family	and	entourage	of	a	disabled	child	have	recently	occurred.	The	birth	
of	an	 infant	with	developmental	disabilities,	 independently	 from	 the	 severity	and	nature	of	 the	
disease	violates	the	whole	course	of	family	life.	Unfortunately,	not	many	are	able	to	overcome	this	
difficult	crisis	independently	and	find	the	meaning	of	future	life	outside	the	Children’s	Hospital	[8,	
23].	 It	 would	 seem	 that	 friends	 and	 relatives	 should	 help.	 However,	 they	 also	 experience	 crisis.	
Everyone	 has	 to	 think	 about	 the	 relations	 of	 parents	 and	 a	 sick	 child	 who	 is	 perceived	 as	 “an	
accident”	 and	 who	 will	 be	 avoided	 in	 conversation.	 They	 often	 prefer	 to	 remain	 silent	 further	
complicating	 the	situation	of	 the	 family.	All	 this	heavily	comes	upon	parents,	especially	mother	
who	feels	guilty	for	the	birth	of	the	baby	[8,	16,	28].	The	fear	for	its	future,	confusion,	poor	awareness	
of	features	of	child’s	education	and		development	lead	to	the	fact	that	parents	isolate	from	family,	
friends,	acquaintances	trying	to	live	their	grief	alone,	or	send	their	children	to	boarding	school	[8,	
16,	21].	The	task	of	specialists	 is	to	create	favorable	conditions	for	the	rehabilitation	of	the	family	
in	order	to	find	the	former	sociopsychological	and	sociocultural	status,	recover	from	psychological	
stress	[31].	
When	diagnosis	 is	already	accepted	by	parents,	emotional	shock	has	passed,	 there	 is	 the	
following	difficult	task:	to	draw	attention	to	the	real	child,	to	accept	it	with	love	in	their	life.	Many	
researchers	point	to	high	frequency	(80%)	of	resistant	disadaptational	reactions	identified	in	these	
families	 [8,	16,	26].	These	 reactions	direct	 the	energy	of	 internal	conflict	 in	a	way	 that	 leads	 to	a	
partial	mental	stress	release,	but	not	to	the	problem	solving	(conclusion).	Realizing	the	burden	that	
comes	upon	parents,	the	questions	“Why?”,	“Who	is	guilty?”	are	inevitably	raised.	At	this	point,	an	
emotional	block	of	disadaptational	reaction	of	searching	for	the	guilty	ones	may	be	formed.	Some	
parents	blame	the	doctors,	others	blame	themselves	feeling	guilty	for	years.	In	other	families	guilty	
person	cannot	be	found	leading	to	offence	against	people,	fate,	God	[28].	
In	 some	 situations	 parents	 accept	 the	 diagnosis,	 but	 cannot	 accept	 the	 prognosis.	 They	
create	utopian	hopes	 for	a	cure	 that	push	 to	countless	consultations	by	other	doctors,	sorcerers,	
fortune	tellers,	and	so	on.		This	can	often	last	for	many	years,	until,	being	exhausted	and	desperate	
they	realize	that	the	wonder	drug	does	not	exist.	Disadaptational	reaction	at	this	stage	is	focused	
on	 the	 negativenees,	 the	 loss,	 the	 inability	 to	 say	 goodbye	 to	 lost	 dreams.	 This	 is	 a	 period	 of	
constant	attention	to	them	and	their	mourning	 [9].	Mother’s	depression	paralyzes	the	family	and	
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child.	Scientists	trace	a	clear	connection	between	the	parents’	dysadaptational	reaction,	the	nature	
of	their	family	relationship	and	teaching	guideline	[26].	
Despite	the	emotional	problems,	socio-economic	difficulties	are	important	factors	of	stress,	
daily	 living	 and	 lifestyle	 changes,	 social	 isolation	 appears.	 Sometimes,	 and	 often	 conflicting	
atmosphere	with	constant	squabbling	in	the	family	and	everyday	disputes	about	trifles,	treatment	
and	education	of	a	child	 found	guilty,	and	 so	on	occur.	Difficult	communication	unit	may	occur	
when	each	family	member	carries	his	or	her	feelings	and	emotions	and	does	not	divided	them	with	
others	[8,	28].		
Specialists	should	work	to	ensure	that	the	mother	will	be	able	to	see	the	child’s	personality	
in	 its	complexity,	and	she	should	not	 focus	on	one	 thing	 [28].	 It	 is	equally	 important	 to	 find	 that	
middle	 ground	 between	 excessive	 care	 when	 the	 child	 is	 underestimated	 and	 therefore	 child’s	
possibilities	cannot	manifest.	On	the	other	hand,	there	is	over-stimulation	of	independence	when	
parents	 underestimate	 the	 child	 and	 require	 the	 impossible.	 Therefore,	 the	 child	 fails,	 and	 the	
failure	further	paralyzes	him,	sharpens	the	sense	of	inferiority,	and	takes	away	his	faith	in	himself	
[26].	
Scientists	note	that	parents	of	a	special	child	have	some	common	personal	characteristics	
[8,	 31].	 These	 are	 sensitiveness	 and	 hyper-socialization.	 Sensitiveness	 is	 n	 increased	 emotional	
sensitivity,	vulnerability	showing	a	 tendency	 to	perceive	everything	close	 to	 the	heart	and	easily	
upset.	 Hype-socialization	 is	 	 a	 strong	 sense	 of	 responsibility,	 duty,	 compromise	 difficulties.	
Contrasting	combination	of	these	two	concepts	contributes	to	internal	moral	and	ethical	conflict.	
Another	feature	is	the	protective	nature	of	the	treatment	(lack	of	transparency,	immediacy,	ease	of	
communication)	due	to	the	traumatic	experiences	of	interpersonal	relations	[8,	21,	31].	
Mother	acutely	feels	the	need	for	authority	figure	who	she	could	lean	on	in	her	misery.	By	
no	means,	such	a	figure	should	be	the	father	of	the	child.	Unfortunately,	the	reality	cannot	always	
expect	on	his	understanding	and	support.	Authority	figure	then	becomes	either	a	relative	or	a	close	
friend,	or	a	specialist	dealing	with	a	child	and	enjoys	the	trust	of	the	mother.	Great	support	for	the	
majority	of	mothers	is	a	possibility		to	communicate	with	other	parents	of	sick	children	who	have	
the	 same	 or	 similar	 problems.	 They	 share	 their	 experiences,	 challenges,	 experiences	 with	 each	
other,	get	advice,	find	friends	who	become	a	reliable	source	of	support	for	each	other.	The	task	of	
rehabilitation	centers	is	a	promotion	of	positive	family	and	friendly	contacts	[16,31].		
The	 leading	 motives	 of	 many	 mothers	 are	 to	 achieve	 a	 sense	 of	 life	 in	 seeking	 for	
approchement	with	the	child,	proper	education	and	ways	of	children’s	socialization.	Other	parents	
have	 difficulties	 and	 uncertainty	 in	 relations	 with	 the	 disabled	 child	 and,	 therefore,	 require	
psychological	and	educational	support	of	professionals	[16,	21,	28].	
	
Conclusions:	
1. The	birth	of	a	child	with	a	central	nervous	system	disease	is	seen	as	a	great	tragedy	and	is	
accompanied	by	stress	in	mother	and	family	members.	
2. Multidisciplinary	 team	 of	 experts	 is	 important	 to	 start	 working	 already	 in	 the	 hospital	
offering	 parents	 further	 steps	 of	 therapeutic	 cooperation	 and	 a	 program	 of	 adequate	
rehabilitation.	
3. Consequences	 of	 the	 perinatal	 nervous	 system	 damage	 create	 a	 complicated	
biopsychosocial	 reality	 causing	 a	 complex	 of	 psychological	 reactions	 in	 mother.	
Misunderstanding	 and	 underestimation	 of	 the	 psychosocial	 component	 of	 the	 child’s	
disability	 and	 the	 negative	 psychological	 reactions	 of	 the	 mother	 can	 block	 the	 life	 and	
positive	opportunities	available	for	both	the	child	and	the	mother.	
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Prospects	 for	 further	 research	 are	 to	 analyze	 the	 number	 and	 structure	 of	 disability	 in	
children	 with	 perinatal	 encephalopathy	 in	 women	 with	 high	 levels	 of	 stress	 during	 the	
comprehensive	medical	and	psychological	treatment.	
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